We are glad to welcome this, the (2) Cases in which great benefit may be expected, both local and symptomatic. These include psoriasis, xanthelasma, capillary naevi, lupus vulgaris and lupus erythematosus, tubercular adenitis, vicious cicatrices, Dupuytren's contracture in its early stages, exophthalmic and parenchymatous goitre, leucocythemia, lymphadenoma, mediastinal tumours; epitheliomata of the skin, cornea, vagina, and urethra; carcinomata of the breast, uterus, bladder, prostate and thyroid; sarcomata, excluding endosteal cases; endotheliomata; early cases of arthritis deformans; and larger uterine fibroids.
(3) Cases where the result is doubtful; such as pruritus, neuralgia, neuritis; epitheliomata of the tongue, mouth, fauces, larynx and oesophagus; carcinomata of the stomach, intestine and rectum; myelomata; melanomata, and glycosuria.
(4) Cases where the treatment is practically certain to be useless; such as the later stages of Dupuytren's contracture, kraurosis vulvae, adenomatous goitre, osteitis deformans, acromegaly, lipomata, enchondromata, endosteal sarcoma, syphilis, sclerotic diseases of the spinal cord and paralysis agitans.
The bulk of the work hitherto has naturally been on cases of malignant disease, and especially of carcinoma of the uterus and vagina. Here, Colonel Vaughan quotes from Louis Frank as follows:?
(1) Cancer of the uterine body; treatment by total ablation of the tubes, ovaries and uterus yields curative results which we cannot hope to surpass by any other form of treatment.
(2) Early carcinoma of the cervix; the radical operation constitutes a justifiable procedure, but equally good or better results can be obtained with radium, especially considering the mortality of the operation.
(3) All border-line cases should be treated with radium.
(4) Late cases may be improved and palliated by radium as by no other means within our command. [Jan., 1926. fibroid of the uterus should be sent In the first group, out of seventy-one injections, sixtyone were returned during the first twenty minutes; none was retained permanently; the average time of retention was thirteen minutes. Quinine was found in the urine after only thirty-six out of 132 injections.
In the second group, out of thirty-two injections -in which the time was noted, three were retained permanently and the average time of retention, for the remaining twenty-nine, was seventeen minutes. Twenty-five were returned within twenty minutes. Quinine was found in the urine after thirty-three out of fifty-seven injections. In many of the cases where quinine was present the amount was very small. When 10 grains, twice a day, were given by the mouth, instead of 20 grains by the recttyn, abundant quinine appeared in the urine.
(c) In eleven out of the sixteen cases of malaria in the two groups, 40 grains of quinine bihydrochloride, given daily per rectum, failed to get rid of asexual parasites within a week. Quinine was then administered to these patients by the mouth, with the result that the parasites quickly disappeared.
(d) Rectal injections, containing 2i grains and 5 grains to the ounce, were given to a healthy European but he was unable to retain them for more than ten or fifteen minutes, and the absorption from 60 grains injected into the rectum appeared to be inferior to the absorption from 2i grains given by the mouth.
(e) The presence of mucus and membranous shreds, passed by patients undergoing treatment with rectal injections of quinine, demonstrates the irritating action of the drug upon the mucous membrane.
Final Conclusion.?In viezv of these results we reiterate our former conclusion (Fletcher, 1923) Dressings are applied and the end of the tube held by the assistant is attached to a cage, invented by Cabot, which maintains traction but still allows the patient to move.
It consists of a tripod with a V-shaped rubbercovered base which is applied to the perineum. A large pad of cotton-wool is placed within the frame to support the scrotum. Tension is released from the bag and the cage removed after 18 to 24 hours, though this may be done after 8 to 10 hours if much discomfort is caused.
Should bleeding recur the cage can easily be replaced.
About 24 hours after, operation the air is released and the bag given an hour to collapse and then removed in the following manner: The drainage-tube is first withdrawn, and the portion of the urethral tube projecting beyond the meatus is cleaned with spirit lotion and then lubricated with K. Y. antiseptic jelly. Gentle traction on the supra-pubic cord or tube will readily remove the bag. A de Pezzer catheter is introduced into the bladder and any small clots renioved by the injection and aspiration of boric lotion with a syringe. This also shows that the catheter is properly placed in the bladder for syphonage, which is then instituted, and should keep the patient quite dry. 
